2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000030522

1. Entity Name

Secretary of State

03-21-2005 90113 032 ***150.00

HUDSON CABINETS, INC.

Principal Place of Business

905 S.E. 14TH PLACE, UNIT A
CAPE CORAL, FL 33990

Mailing Addrass

905 S.E. 14TH PLACE, UNIT A
CAPE CORAL, FL 33990

20029149

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20~ d:}- 3 547 Oq’ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addresa of New Registered Agent
. Name
HUDSON, MARK

905 S.E. 14TH PLACE, UNIT A : Strest Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed o printad nama of registered agent and e if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added t0 Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D [ pelete TIME O Change [ Addilion
NAME HUDSON, MARK NAME

STREET ADDRESS | 432 S.W. 38TH STREET STREET ADDAESS

CITY-§7-2P CAPE CORAL, FL 33914 CITY-ST-2IP

TITLE D O Desete TMLE [ change T Addition
NAME HUDSON, JUNIA NAME

STREET ADDAESS | 432 S. W, 38TH STREET STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL 33914 Cny-51-2P

TMLE [ petete TMLE [ thange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIME - O Delete - TIMLE 1 change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-§T-2P

Tme [ peete TMLE [Jchange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ Delete TME Clohange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ‘ CIvY-5T-2P

12. | hereby cenify that the information suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that tha information
indicatéd on this report or supplamental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Ftorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachme

SIGNATURE:

ith an address, with alt other like empowered.

a5 £ 3/refoc @39)57¢-5552

s}oluruymn TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L




